Introductions: Audits from bigger hospitals are common place, but reports from smaller institutions like PHC's are rarely published. This study was done to find the demographic attributes of patients presenting to Khopasi primary health center and to analyze the disease pattern of patients.
INTRODUCTIONS
Khopasi Primary Health Center (PHC) is situated in Panauti Municipality of Kavrepalanchok district, 35 km northeast to Kathmandu and 10 km south of Banepa, inhabiting 3,453 people in 676 individual households. 1 Built in 1994 with the help of Japanese Medical Association and initially run with the support of Japan International Cooperation Agency, Khopasi PHC was handed over to the local community in 2000.
The PHC, manned by 15 staff including three medical officers, is currently providing out patient department (OPD), maternity, contraception, and comprehensive abortion care (CAC) services; directly observed treatment short-course (DOTS) clinic and immunization program.
Audits from smaller institutions like PHC's are rarely published in medical journals. The objective of this study was to assess the workload of Khopasi PHC, to find who (in terms of age, sex and ethnicity) availed the services the most, and to analyze which diseases were common in Khopasi and its surrounding areas.
METHODS
This was a cross sectional study carried out on the basis of patients presenting to OPD of Khopasi PHC over six months during October 2012 to March 2013. Data was collected from the outpatient department register. Those with incomplete entries were excluded. Age, sex, ethnicity, diagnosis and treatment were noted and simple statistical tools like means and percentages were applied to determine various demographic characteristics and disease pattern in these patients.
RESULTS
A total of 3,108 patients were seen in the OPD during six months of study period with average of 518 patients per month. Females were 1,916 (62%) and males 1,192 (38%) In the under-five population, there were more males; and in the 5-14 years and 60 and older age groups, there was no significant difference in the number of male and female patients. Higher number of male patients in less than 5 years may also be because of less immunity in them compared to female children.
The number of patients in the pediatric age group (less than14 years) was 996 (32%) which may be reflected on the demographic profile of the general population which tells us that the under 14 population in the country is 40%. 2 The geriatric age group of 60 years and older ranked second; (after 5-14 years age group) which may be due to their vulnerability to infections as well as due to old-age related illnesses.
An overwhelming majority of patients belonged either to 'upper caste' or 'disadvantaged janajati' which goes in line with the general population of Khopasi. 3 The small number of 'dalit' patients 151 (5%) may be both because of their scarce presence in the area as well as due to their socioeconomic backwardness which hinders utilization of available services.
Infectious diseases were more commonly encountered. Among the top five diseases seen RTI, ENT infections and AGE are all infectious in nature. Skin 218 (7%), eye 137 (4%) and oro-dental 128 (4%) infections were also seen in significant numbers. This supports the observation of other researchers who also reported a high incidence of skin diseases in Kavre district -7,374 (9.92%) out of a total of 74,279 patients. 4 There were only eight cases of enteric fever in the entire study period. It can be assumed, however, that at least a few of the 36 Pyrexia of Unknown Origin (PUO) patients were probably Enteric Fever. Whether all of these 36 patients really meet the criteria of PUO can also be debated.
Non-communicable chronic diseases like diabetes and hypertension was insignificant even though the elderly population of 60 years and older contributed 16% (496) to the total number of patients. This may be because of the lifestyle of the people of this area which is mostly rural and farming community. Another reason could be the lack of facilities for appropriate investigations and management of these diseases in this PHC prompting people to visit higher centers.
With almost two-thirds 270 (63%) of under five children suffering from acute RTI and more than a fourth 112 (26%) from diarrheal diseases, these two conditions remained the most dreaded enemies of young children of Khopasi as is the case in other parts of Nepal.
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CONCLUSIONS
With more than 500 patient visits every month. Khopasi PHC is a busy health center, female visits more than male (1.6:1) and children more than adult. Infectious diseases of respiratory tract, ear, nose, throat and skin were the most common conditions. Studies with bigger sample size conducted in more PHC's should be undertaken to contribute to improve services of these grass-root health institutions.
